T he present letter concerns the article written by Dehghani et al. [1] . First, we appreciate the efforts made by the editors of Galen Medical Journal to help publish such an important article. However, the present methodological approach of the mentioned study indicates some flaws resulting from the negligence of the authors, which has led to an ambiguous interpretation of the results. This letter aims to help readers understand the matter better. Therefore, some of the points expressed in this letter indicate what is yet essential to confirm valid and reliable scales. Psychometric studies can be very effective and valuable for healthcare workers since such studies provide valid and reliable scales [2] . One the one hand, an accurate and appropriate study design, helps researchers plan the study decently. On the other hand, it can direct readers either toward what has been or will be conducted in a study. Hence, to be more transparent, it is suggested that in psychometric studies, researchers apply an appropriate study design. In recent years, the increase in the number of multicultural stud-ies has urged the need to adapt scales to be used in other languages [3] . Hence, depending on different cultures, the scales should be culturally modified and adapted [2] . Regarding this point, cross-cultural adaptation should be used as the study design. This design, i.e., cross-cultural adaptation, consists of translation, adaptation, calculation of validity, reliability, and, responsiveness [3] . Nevertheless, it seems that the validity assessment needs to be clarified. Content validity is a crucial component of psychometric studies, which must be performed independent of the translation phase [4] . The content validity of scales can be assessed using modified Kapaa (modified content validity index [CVI]), which employs both quantitative and qualitative approach. It is done in a way that Persian version of the scales is assessed through using the viewpoints of the panel of experts [5] . This panel consists of specialists who have research experience or worked in the field [5] . And, the specialists are asked to present their own ideas to improve the quality of the scales and also to judge the existing items in terms of clarity and relevance [6] . These two criteria can be separately considered on a 4-point Likert scale by GMJ.2019;8:e1587
www.gmj.ir the specialists [6, 7] . As a result, to calculate the Kappa coefficient (modified CVI) based on these two criteria, each item in the Likert scale is ranked according to experts' view [8] .
Given this, for each item of the scale, Kappa (modified CVI) is calculated as the number of experts, who ranked 3 or 4, divided by the total number of the experts [9] . In conclusion, as psychometric studies present valid and reliable scales to investigate health-related issues and design future studies, it is crucial that the results should be reported in an accurate method. To improve validity, it is suggested that the authors report their findings on the content validity of the scales so that the CVI of each item on the scales is determined.
